Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

R E C E i V E I‘-’Fﬂe with: Ciiv or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: “ ( 314 @ifz dﬁﬁnge 29| 13/51/15 |

Type of Report: (Check one) CITY CLERKS OIFICE
[[] 8th day preceding preliminary  [7] 8th day preceding election  [] 30 el AN & Bibiddida, Mﬁfzr year-end report | | dissolution

[ Maurs Koo ~ (acdie 10 | [T Mowre. Clardeello Committee]
Cag’.ﬁdate Fult Name (if applicable) Committee Name
L Baverbidl Stdup d Committe € L _Maurven B, Ciardield
Office Sought and District Mame of Committee Treasuser
HE HrL\w T Taver WA 1% Halen  Koad, Hadernd (]
Residonial Address ' Commbtee Mailing Address
Telephone Number (optional): I I Telephone Number {optional): I |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ig q 5’ (_‘/ : lg C;
Line 2: Total receipts this pt;riod (page 3, line 11) ' CT U O , D D
Line 3: Subtotal (fine 1 plus line 2) 2, 450, 6 G
Line 4: Total expenditures this period (page 5, line 14) 7 KXY 17( D
Line 5: Ending Balance (line 3 minus line 4) | ) 7 {1 7 C/
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) a | S” G . O”D
Line 8: Name of bank(s) used: T BAMNK

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign Snance
activity, including 1] coniributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on hehalf of this committes.in accorgdance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: Mgﬂmmwﬁmmﬁ signaturc) Date: | | {Z (2, 52;,
EQB CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) '

1 Candidate with Committee and no activity independent of the committec )

1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
Jctivity, of all persons acting under the authority or on behatf of this committee in accordance with the requirements of MG L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behaif during this reporting period, '

Candidate withowt Committee OR Candidate with independent activity filing separate report

D 1 certify that ¥ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, dishursements, in-kind contributions and Habilities for this reporting period and represents the

campaign finance activity of afl persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55,




(It dbt A Aalirpls,

M.G.L. c. 35 requires that the name 2«1 resni(c'iential address be reported, in alphabetical order, Jor all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar Yyear.

(A ""Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.) :

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
10/28/13 Nelson Blinn 100.00
10/28/13 Attorney Bill Cox 100.00
11/1/13 Stephen Doherty : 100.00
11/1/13 Paul & Cheryl Ferguson 100.00
11/3/13 Haverhill Firefighters Union 200.00 || |Haverhill FireFighters Union Local 1011
Haverhill, MA
|
11/6/13 Sheriff Cousins Committee 50.00
A3 fet)egheg RganR d, Haverhill, MA 01830 200,00 Heverhil Firefighter -
agamore Road, Haverhill, v \
Loy oL Haverh(
11/1/13 Mary Watson 50.00
—1
-
Line 9: Total Receipts over $50 (or listed above) 800.00
Line 10: Total Receipts $50 and under* (not listed above) 100.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 900.00(|l«  Enter on page 1, fine 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 skould include only those receipts not itemized above,




MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period, Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be
Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional
report all expenditures. Please include your committee name and a page number on each page.)

added together,

Ppages are required to

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
PO BOX 92
10/21/13 International Direct Mailer, LLC Groveland, MA 01834 Mailer 4,111.62
. |
Reimbursement
10/20/13 Maura Ciardiello 39.27
Reimbursement
11/4/13 Maura Ciardiello 200.00
| | ]
Reimbursement
11/6/13 Maura Ciardiello 100.00
. 1 |
Plustao R Prytre, Supphies
11/18/13 Staples Plaishro N 2 117.51
] |
_
|
-
L __ | | _|
Line 12: Total Expenditures over $50 (or listed above) 4,529.13
Line 13: Total Expenditures $50 and under* (not listed above) 39.27
Enter on page 1, line 4 > | Line 14;: TOTAL EXPENDITURES IN THE PERIOD 4,568.40

* If you have itemized expenditures of $50 and under, include them i line 12. Line 13 should include only those expenditure

s not itemized




M.G.L. c. 55 requires committees to report

2ldnidpy &l DL Lab e

ALL liabilities which have

been reported previously and are still outstanding, as well

as those liabilities incurred during this reporting period.
Date Incurred To Whom Due Address Purpose Amount ]
Loan
10/23/13 Maura Ciardiello Committee 18 Haley Road, Haverhill, MA 2,500.00
|
_
_ __|
_— —
J _
J __ _
_ _
J _|
]
| |
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 2,500.00

Pama 7




